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This report is manaatory under P.L. 86-257, as amenced. Fallure 1o compiy may result in criminal prosacution, fines, cr civi: penalties as provided by 29 1.5.C 439 or 440.

Far Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT. |

1. File Number U -

26/

2. Fiscal Year Cavered From:

1 / - ,/ 3¢04  Through:

12 /31 / 2008

3. Name and address of person filing.
Name pavid M Kokotowich

P.Q. Box, Bldg., Room No., if any

Street 2000 B Mall Street

Gty collimsville

State Illinois ZIPCode+4 62234

Name IREW 309

Labor Organization File Number  024-0 Tb_ .

Street 2000 2 Mall .Btreetr

i —_——— -

City gcollirnsville

State Illinois

| ZPCode+4 62234

4, Name, file numter, and zddress of tabor organization.

5. Position in labor organization.

Employee/J2?TC Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child dircctly or ndlrectly had any of the following interests
{except as specified In the exclusions set forth in tha instructinns):

A. Held an interest in, engaged in transactions (including loans) wlith, or derived income or other ecotomic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade nama, if any).

Name |

Trade Name, if any: '

P.Q. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Incoms.

7.b. Amount.
Street
city . -
State ] Z2IPCode +4
Slgr:mture-

undersigned's knowledggrand beljgf, true cofract, and co

Signed ‘(w

W1~ L5k

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that all of the information
subrnitted in this report (including the information contained in any accompanying documents), has been exarined by the signatory and is, to the best of the
lete. (See the section on penalties in the insiructions.)

SETY

Y]

o &fi3]es
\ Datt

Telephone Number
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Name of Person Filing DpDdvid Kokotovich

File Number U-

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, cellng or 'easing to, or otherwise dealing with the bus nesc
of an employer whose emplayees your labor organization represents or is actively seeking to reprasent, or
(2} any part of which consists of buying from or selling or ‘2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any),

Name Socuthwestern Illincis qATC

Trade Name, if any: .

P.0. Box, Bldg., Roam No., if any

Street 2000 B Mall Street
City Collinsville
State Illinois

Z2iIP Code +4 62234

9. Business deals with:

‘X a. Labor Organiza‘ion
| 1 b, Teust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any

Street B _- .‘
City _ ' 7 !

State ZIP Code + 4

11.a. Nature of such cea ng.

Re-imbursement for performance of Trustee duties
{(NTI Conference Aug. 1-7,2004).

11.b. Approximate dollar value of such dealing. I 7551‘,7177"

12.a. Nature of interes! held or income received. L
Mene

12.b. Amount. . _‘ 0

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of va ue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q, Box, Bldg., Room No., if any )

14.a. Nature of payment.

Strest
City ) ]
State . 2P Code +4
— 14.b. Amaunt of payment.
13.b. Is the Business an Employer ar Consultant o7
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